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Issues: In Australia 77–95% of people entering drug and alcohol treatment smoke tobacco. Tobacco treatment 
guidelines recommend smokers with dependence be offered help to quit. However, drug and alcohol services 
rarely address tobacco smoking. In order to design interventions to help increase delivery of smoking cessation 
care within the drug and alcohol setting, and to increase uptake by clients who smoke, it is important to 
understand the barriers and facilitators of the delivery and use of smoking cessation treatment. The aim of 
this study was to explore the barriers and facilitators for the implementation of smoking cessation care in drug 
and alcohol treatment settings from the perspective of staff and clients who smoke. 
 
Approach: A qualitative study was conducted in four government funded drug and alcohol services in NSW, 
Australia. In-depth interviews were conducted with 20 staff and two focus groups were held with 11 clients 
who smoke. 
 
Key Findings: Staff indicated they do not routinely speak to clients about quitting smoking. Staff believed that 
tobacco was a serious health concern and an appropriate part of their role. Barriers identified were largely 
related to the system of care: a lack of acknowledgement that tobacco is a drug like other illicit drugs, lack of 
resources and lack of dedicated time. Clients who were using tobacco reported previous attempts to quit, and 
a desire to quit but no offer of help from the treatment services. They reported they would like to receive 
quitting assistance from staff. 
 
Implications: The results suggest that strategies that build the capacity of drug and alcohol treatment services 
and staff to address client tobacco use are needed. 
 
Conclusion: This study found that drug and alcohol treatment clients would accept an offer of help to quit 
smoking from staff. Staff need organisational support to address their clients’ smoking. 
 
Implications for Practice or Policy: The study has important implications for the introduction of routine and 
systematic provision of smoking cessation support for drug and alcohol clients. 
 
Implications for Translational Research: This study was conducted as part of the development phase of the 
Tackling Nicotine Together trial which is an organisational change intervention aimed at increasing rates of 
smoking cessation care delivery in Australian drug and alcohol treatment centres and increasing smoking 
cessation amongst clients. 
